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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung

benefit trust or private foundation)

Ocgunmont ¢l 're Irelcury

OMB No 1545-0047

2011

Open to Public

Intlemal Reweniie Senvee > The organization may have 1o use a copy of this return to satisfy state reporting roqulrements. Inspection
A For the 2011 calendar year, of tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organizalion) O Employer idantification numbe
B cro rpmsna JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
Ao __ Doing Business As |
Narmp b inge Number an¢ steeel {or P O boc.t mal s not deivered 10 sireat address) Roormssunte € Tetephone number
EETRTIV 2401 KALORAMA ROAD, N.W. (202) S530-5000
fermicalag City or town, state oficountsy, and ZiP + 4
I P WASHINGTON, DC 20008 G Gross receipts § 3,219,354.
:Cr;::’:ol' F hame and aderess of prngipal officer KENNETH D, BRODY H(n) :.s“;':':unqgrmp 1oty tar B Yes " No
2401 KALORAMA ROAD N.W., WASHINGTON, DC 20008 H{b) Are ail attines metudes? Yes . No
[ ) Tax exernp! stalus _[ '(Tso”c),g\i l I 50ich { } 4 (nseano) ' ] 2947{m){1) or ] ] 527 i "No," aitach a hist {see msirucuons)
J_ Wobilte P WWW JTCC. ORG, H(c) Group azemption numter P
K Form of argamzation | | Corporatian | | Trust] | Associatan | X | Other Pscrool [ L vesrof formation 1998 M Stare ot tegal domicie  DC

__Summary i

} 1 :
i1 Breeily descrbe (ng Gr{janizalion s mission of maost significant activities

-
3
g ! 2 Check thusbox P i the organmization discontinged \ts operahons or disposed of more than 25% of its net assets
.z,} 3 Number of voting member‘;I of the governing body (Part VI, me 1a) . ., . ., e e e e e e e e e t_3__ e 3_-
"é’}l 4 Number of independent voling membaers of the govermingbody (PartViLtine thy . . . 0 . o . . .. . . .. . ... 4 3.
E 5 Total number of individuals employed 10 calendar year 2011 (PantV.ne 2aj, ., ., . ... ... .. ... ... 5 44
&1 6 Total number of voluntesrs {estmate f pecessary) . . . . . . . .. .. .. R I -
7a Tolal unrelated business re:venuo from Part VIl column (C), tno 12 s s e e e i e e el 0
' b Netunrelated business faxable income from Form 99G-T. (0838 o\ v o v v v v\ v . ., RS Y 7b 0
; !, Prior Year Current Year
© ! 8 Contnbutions and grants (Pact Vil ime th) L L. L. L. . __911,228. 1,302,939.
g 19 Program service revenue (F:FWTIT’F?: _____________ 1,663,632, 1,866,415,
o« ::: 110 Investmant income (Part ll! cmuﬁg@g{lv&@ e 0 0
%) ;11 Other ceveaue (Part VIIf, [nlu n@ 8, L e -368,679. -395,910.
112 Tolal revenus - add ines 8ipqrugh 11 (must oqual Part VHI, cqilBhd (A), tme 12y, . . . L . . 2,206,181. 2,773,444,
“w 113 Grants ang simiar amounfs@ Pl Noilngiad Dt 13 (.) ______ . , 141,918, 0
&J | 14 Benefits paid (e or for morfiver (Parl IX, column (A), ing 2) | &: ,,,,,,, ) s g Y
% @115 Salanes, other compens Lt)n e fus (Part TIMT(A). fines 5-10) | . 1,432,489, 1,605,841,
= ¢ : 16a Profess.onal fundraising fobs (P r&-}j\ﬁ i@gﬁﬂ— ........ e 9 0
~ %. b Tota! tundrasing expenses{{Pan IX, vclumn umn (D), e 25 0 ——— ________ 9
[f;—j *17  Otner expenses (Part IX Ct?'umn (A lmes 1ta-t1d 1.24e) |, L L L L ... 1,152, ?29_ 1, 6_111_30:1_
?l,ﬁ } 18 Total eaponses Add inos 12417 (must equal Part IX, column (A}, ine 25y ., . 2,727,346, 3,217,145,
S~ 119 _Revenue less expenses. Subtracttine 181OMINC 12, . o o . o o oo v ot oo ot ., ~521,165. -443,701.
L8 §2 | Beginning of Current Year End of Year
& §§:20 Total assots (Part X, line 161 . . . . ... ... ......... e e 5,425,826, 4,977,164,
2 §§121 Total labuitres (Part X ine 26) . , ., ., . . .. .. ....... . e e, 626,907, 621,346,
32‘ 22 Net assols or fund balances Sublract ine 21 from Ine20. . L . o o v o v v s v oo i e 4,798,919, 4,355,218,

g

Signature Block !

Under penatties of perjiry | aeclare that | hava eLamined this returm, inclugng accompanying schedules and slatemants, ance to 1he best of (ny knowledge ana beilet, 1t s true
cotrect, and complete Declaralion ot preparer {other 1han ofticer) s based on ali information of which preparer has any knovdedge.

. ﬁMM@’Bﬁeﬁw los /147208
Sign Signature of off car ] [dj Date
Here CHARLES W. BRODY, TREASURER
Type or print namo and tile
Pr al Type preparers name | Prepareg Bat PTIN

Paid ! 7 i ~ WLJ "
o JCHN D. COOK ) . \1 \ selt-employed P01450182
oo [Fimsnamo B BCRS ASSOCIATES, LLC _ \'\ ™ Fomvs i B 13-4078147

Y Fums adaress B 77 WATER STREET, 9TH FLOOR\NEW YORK, NY 10005 Phone no 212-440-0800
May the IRS discuss this return with the preparer shown above? (see Instrucions) | . . ., . . . . . 0 o v o l X | Yes l [No
For Paperwork Roduction Act Nolicp. see the separate Instructions Form 890 (2011)
JSA
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

.Form 990 (2011} Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthuisPart 1 . . . . . . . ... oo v v v oo v l I

Briefly describe the organization's mission:
TO FOSTER AND PROMOTE NATIONAL AND/OR INTERNATIONAL AMATEUR TENNIS

AND DEVELOP ATHLETES FOR THAT COMPETITION.

Did the organization undertake any significant program services during the year which were not listed on the

Pror FOrm 990 0 990-EZ7 . . . . . . .ot [ Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [:I Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,769, 618. including grants of § ) (Revenue $ )
I

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 2,769,618,
1E10Jz%A\ 000 Form 990 (2011)
82813E 526W 5/13/2013 11:58:11 PM V 11-6.5 8468001 PAGE 2
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Form 990 (2011} Page 3
Partlv Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChEdUIB A . . v v i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . v« v v i v it i i i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . v i v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partlll o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Dud the orgamzation maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . v v v i i i it e e e e e e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« v i i i i it i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete SChedule D, Part IV . . . v v v i e e it e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, f
VII, VIIL, IX, or X as applicable. R I
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . . i e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , , . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVIli . . . . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part IX . . . . . . . . . @ . i i it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . , . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll,and Xlll . . . .« o« v i i v i v i e e e e s i s e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illandV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « . v v o v v vt v i it i i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . « v o v v v i et e e et e m e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

82813E 526W 5/13/2013 11:58:11 PM V 11-6.5 8468001
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Form 990 (2011} Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts fand il . . . .. .. ... .. ... .o e.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i it it e e e e s 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto IN@ 25, . . . . v . v i v i i it e et e e e e e ie e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNdS? . . . . . L L s e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... .. ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete SChedUIE L, Partl. . . . v v v v o e e e e e e e et e e e e e e 25b N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV, . . v o v v v o e et e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part iV . . . ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 2% X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . v . v v i v i it e i e e e it e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV, and VN 1 o . i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? , . .. ... .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,lne2 , . . . . . . . ... . ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . i v i i i v ettt is e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e < X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. v 00 v v i v 38 X
Form 990 (2011)
JSA
1E1030 1 000
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
.Form 990 (2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . ... ... .............. [1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming (gambling) winniNgs 10 Prize WINNEIS?, | . . . . . i i i v v i it e e e o e et et an ta e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l 44 o
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . , . ., . . j

3a Did the orgamization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O, , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
account)? 4a X

b If “Yes,"” enter the name of the foreign country » l

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts J

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . i i v i i it e e et e e e e e n e S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? |, , . . . .. ... ... . . . . e 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . L . L L L L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods | . | ;

and services provided 10 the Payor? | . . . . . ... ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , , ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to Fle FOrM 82827 . . o v o v i v ittt et e et e bt et e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 7d | ______ R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
t Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_ . .| __ _|.__t
organization, have excess business holdings at any time during theyear? , . ., . . ... ... ... .. .. c... 8 X

9 Sponsoring organizations maintaining donor advised funds. [V I DU

a Did the organization make any taxable distributions under section4966?, . . . . .. .. ... ........... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , | ., . . ... ....... g9b X
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contrnibutions included on Part Vill, lne 12 , ., ., . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club faciltes , , . , |10b
11 Section 501(c)(12) organizations. Enter. '
a Gross income from members or shareholders . . ., . ... ... .. ... ¢, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ) . . . . . . . . . . .t e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?, . , . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which

the organization is licensed to 1ssue qualified healthplans _ . . . . ... ........... 13b
c Enterthe amountofreservesonhand, . . ... ... ... .. ...ttt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... .... ... 14a X
b If "Yes," has 1t fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedufe O . . . . . . 14b
JSA
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223 Page 6

JEIIR7E Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthis PartVi. . . . . . . .o vt i o v i v i oo . [x]
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i thereare . . . - . . 1a
material differences 1n voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ¢ . . t i it i e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
! § Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
i 6 Did the organization have members or stockholders? . . . . ... .. ... o il i i i o i s 6 | X
! 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v ¢ v« t v vt b i i v it e e e e 7b | X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. « v v v v v v vt et e e e i e e e e e e e e e e r8_a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . « . .. . v o v v v o v o v v oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
? affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & . v v i it et e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROWthISWaS dONe . . « . . o v v v i i i i i e et sttt o s ottt ee ot an s e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . . . v oo i e L i e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
; b Other officers or key employees oftheorganization . . . . . . . . . ¢ v v i it i it ittt it e e 15b X
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
} 16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
| with ataxable entity duriNg the YEAr7. . . . . . . . v i vt it o et e et et e e et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . v e e i e . e a4 s o s e s 16b

Section C. Disclosure
MD,

17  List the states with which a copy of this Form 990 is required to be fled »_*~» ________ _ ____ ____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request

“19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest pokhcy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D> KENNETH D. BRODY 2401 KALORAMA ROAD N.W., WASHINGTON, DC 20008 202-530-5000
JSA Form 990 (2011)
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Form 990 (‘2011) JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVll . .. ... .............. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® (st all of the organization's current key employees, if any. See instructions for definitron of "key empioyee.”

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
V:esi:be box, unless person is both an itrg? or ra(:\'?ztaegons com O:a?\iration
e i [ weGsedise) ot
73932@325 E:,‘ é é é-: % ‘g% § angd related
0) g2lsl7|8l52|°" organizations
L= 2 g|®e
als| |8] 3
2 7
3
__(1) KENNETH BRODY ______________|
CHAIRMAN & PRESIDENT 0] X 0 0 0
__(2) CHARLES W. BRODY ___________ |
TREASURER 0] X 0 0 0
__(8) RICHEY RENEBERG _ ___________|
VICE~-PRESIDENT 0] X 0 0 0
__(4) MARTIN BLACKMAN ____________|
DIRECTOR 0} X 0 0 0
__(5) CHARLES KRIESE _____________|
SENIOR DIRECTOR 40.00| X X 122,025. 0 0
__(6) RAYMOND BENTON ______________
CEO 40.00( X X 231,978. 0 0
__(7) CAROLINE W, BRODY __________|
SECRETARY 0] X 0 0 0
__(8) JIM GRABB ____ |
DIRECTOR 0| X 0 0 0
__(9) VESA PONKRKA __ ______________|
DIRECTOR O TENNIS 40.00 X 235,285. 0 0
_{10) MIKHAIL KOQUSNETSOV _________|
SENIOR COACH 0 X 0 0 0
_{1y ALI AGNAMBA __
SENIOR COACH 0 X 0 0 0
_(12) FRANK SALAZAR _______ ______|
SENIOR DIRECTOR OF HIGH PERFQR 40.00 X 82,104. 0 0
_{13) ALISAMA AGNAMBA ____________ i
SENIOR GOACH 40.00 X 81,521. 0 0
e ]
JSA Form 990 (2011)
1E1041 1 000
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: JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
weaek box, unless person 1s both an from related other
(describe officer and a director/trustes) the organizations compensation
hourstor |8 F | 212/ F|3Z| 8| organization | (W-2/1099-MISC) from the
related 5 a E ‘3 g E—g g (W-2/1099-MISC) organization
organizations (2 & | § 3|82 = and related
inSchedule |2 5 | 8 8 -] organizations
e | = ® 3
) a | 3 @ 8
[1:3 173 3
[+] "'“' "
o 2
a
1b Sub-total e > 752,913. 9 0
¢ Total from continuation sheets to Part VIl, SectionA | , . . ... ...... > g 0 0
dTotal (add lINes 1D AN 1€) « . & o v v v v v v e e e ae et » 752,913. 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated I — _E
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . . v i i i i v vt e v ensn 3 X
i
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such o
INOIVIGUAT . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . E
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . . . . v .o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B)
Name and business address Description of services

©
Compensation

NONE NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
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Form 990 (2011) JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223 Page 9
MY - Statement of Revenue

. (A) (B) (€) (D)

Total revenue Related or - Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

%% 1a Federated campaigns . « « « + . . . la
3 o
gg b Membershipdues . ...... )
&< ¢ Fundraisingevents . . ... ....L1c
o % d Related organizatons . . . . . . . . 1d
§5 e Government grants (contnbutions) . . | 1@
"3 o f Al other contnbutions, gifts, grants,
o
0 and stmilar amounts not included above . L 11 1,302,939, !
52 @ Noncash contnbutions included tnhnes ta-1¢ $ | . !
® h_Total. Addlnesta-4f . . . . . . & . . . v o o o v .. » 1,302,939, i
§ Business Code . . '
2 | 24 PROGRAM FEES 1,866,415, 1,866,415.
[
@
b
8
2 c
Al d
El e
4 f All other program service revenue . . . . . ‘
a Total. Add hnes2a-2f . . . . . . ... ... ... .. > 1,866,415, ~
3 Investment income (Iincluding dividends, interest, and
other SimMIlar amountS)e « « v v v v o v v v e v e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(1) Real (u) Personal ,
6a Grossrents .« . . . . . . . 50,000. ‘
Less rental expenses . . . 445,910.
¢ Rental income or (loss) . . -395,910. e o i e ] e
d Netrentalincomeor(loss). - - o + v & v v v v v v o0 o | - -395,910. -395,910.
(1) Secunties (1) Other
7a Gross amount from sales of !
assets other than inventory
b Less cost or other basis !
and sales expenses . . . . |
¢ Ganor(loss) . . .« ... e - —— —_— I
d Netganor(loss) « « « v o ¢ ¢ v v o 0 s v o o o o 4 u . » 0
1
Q| 8a Gross income from fundraising
S events (not including $
|
q>, of contributions reported on line 1c¢) i
f SeePartIV,lne18 . . . . . . ... .. a |
2| b Less directexpenses . . . . . ... .. b e S
6 ¢ Net income or (loss) from fundraisingeverts . . . . . . . . > 0
9a Gross income from gaming activities i
SeePartlV,tne19 , . . .. ...... a ' ‘
b Less directexpenses . « «+ « . v .. .. b o J- - - . - -
¢ Netincome or (loss) from gamingactivities . + . . . . . . . | 0
10a Gross sales of nventory, Iless
returns and allowances |, , ., . .. .. a
b Less costoigoodssold. . . . ... .. b
¢ Net income or (loss) fromsalesofinventory. . . . . . . . .0 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . « « v .« v ...
e TotalLAddlnesi1a-11d « « « + v v v v v v v v e v oo P 0
12 Total rev eenstruclions -+ .« . o . . .. .. ... » 2,773,444. 1,470,505,
Form 990 (2011)
JSA
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Form 990 (2011) JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223  page10
Statement of Functional Expenses

Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX | . . . ... .. ... ... ... ..... | |
Do not include amounts rep orted on lines 6b, Total é:genses Progra(rg)semce Managgr;)em and Func(llr)a)Jsmg
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses

1 Grants and other assistance to govemments and
organizations (n the United States See Part IV, hne 21 . 0

2 Grants and other assistance to individuals In
the United States. See Part IV, ine22. . ., . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, |, |, | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees , , .. .. .. .. 0

6 Compensaton not included above, to disqualfied
persons (as defined under section 49858(f)(1)) and

persons descnbed in section 4958(c)(3)(B) ., . . . . . 0
Other salariesandwages. . . . .. . ... .. 1,443,790. 1,047,715, 396,075,
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . « . . 0
9 Other employeebenefits . . . ... ...... 56,941. 56,941.
10 Payrolltaxes « v v v « v v v v o i v b e e e 105,110. 76,275. 28,835,
11 Fees for services (non-employees)*
a Management | . . ... ... .. ..., 0
D LEGAl . vt e e 0
C ACCOUNLING + v v v v v v v v v e e e e e e 20,338. 20,338.
d lobbying « « v v v o v i v i e 0
@ Professional fundraising services See Part 1V, line 17 0
{ Investment managementtees . ... ... .. 0
g Other . . . . ¢ i i v v i e e e e e 0
12 Advertisingandpromotion . « « .« + 4 4 . . . 232,370. 232,370.
13 Officeexpenses . . . . .« v v o v v v v v o 0
14 Informationtechnology. . . . . . . . . . .. 0
15 Royalles, . . . ... ... vv v .. 0
16 OCCUPANCY + v & ¢ v ¢ & s s x o 0 s s s s o s 24,998. 24,998.
17 Travel . L . v s s e v e e e e e e 124,464. 124,464.

18 Payments of travel or entertainment expenses

for any federal, state, or local public otticials 0
19 Conferences, conventions, and meetings . . . 0
20 Interest . . . .. .. il e e e e 0
21 Paymentstoafflhates ., , .. ......... 0
22 Depreciation, depletion, and amortization . . . . 141, 609. 141,609.
23 INSUrANCE , ., . . v i e e e s 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of fine 25, column
(A) amount, list line 246 expenses on Schedule O)

a CONSULTING __________________ 133,710. 133,710.

b STAFF. DEVELOPMENT ___________ 398,266. 398, 266.

¢ PAYROLL PROCESSING FEES_ _____ 4,749. 4,749.

d MEMBERSHIP EXPENSE __________ 156,000. 156, 000.

e All other expenses _ ATTACHMENT 1____ 374,800. 372,521, 2,219.
25 Total tunctional expenses. Add hines 1 through 24e 3,217,145. 2,769,618, 447,527.
26 Joint costs Complete this line only if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA Form 990 (2011)
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
_Form 990 (2011} Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . ... L 193,032 1 100,259.
2 Savings and temporary cashinvestments, . . .. .. ... ... ..., g 2 0
3 Pledges and grants receivable,net | . ... .. . qs 0
4 Accounts recewable,net | ... ... ... d4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e e e e e g5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) . .. ., ., . qe 0

| 7 Notesandloansrecevable,net, . .. ... ..., ........... 149,028, 7 57,657.

2| 8 Inventoriesforsalecruse, | ... ... ... 8 0

9 Prepaid expenses anddeferredcharges . . ... .. .. vt vt vt 368,598, ¢ 403, 666.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 10,419,349.

b Less. accumulated depreciation, . . . ... ... 10b 6,003,767. 4,715,168.10¢ 4,415,582,
11 Investments - publicly traded securities . . . . . . . . .. 0 i e d11 0
12 Investments - other secunities. See PartiV,lne 11, _ . . . ... ....... d12 0
13 Investments - program-related See PartIV,lne ¥t . . .. .. ...... 13 0
14 Intangible @ssets , . . . .. .. ... e e e d14 0
15 Otherassets See PartIV,lne 11 | . . . . . . . . .. g1s 0
16 _Total assets. Add lings 1 through 15 (musteqgualline34) . . . .. ..... 5,425,826 16 4,977,164,
17 Accounts payable and accrued expenses, . . . . . . .. . e e e 200,025, 17 242,935,
18 Grantspayable, |, . ., .. ... ... ... d1s 0
19 Defermed reVenue . ., .. . ... v 426,882 19 379,011.
20 Tax-exemptbond labiliies | | . . . . . .. .. e e g 20 0

@21 Escrow or custodial account habilty. Complete Part IV of Schedule D q 21 0

I‘_E' 22 Payables to current and former officers, directors, trustees, key

:‘% employees, highest compensated employees, and disqualified persons.

- Complete Partliof Schedule L _ . . . .. ... .......oveuu.... d 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , , ., . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . ., ... d 24 0
25 Other labilities (including federal income tax, payables to related third

parties, and other habihties not included on lines 17-24) Complete Part X

of Schedule D |, . . . . .. . . i e e e d 25 0
26 Total liabilities. Add lines 17 through25. . . . ... .. ... .. .. .... 626,907 26 621, 946.

Organizations that follow SFAS 117, check here » Mand complete

2 lines 27 through 29, and lines 33 and 34.

£127  Unrestricted netassets . ... ... ... ... ... ... 4,798,919/ 27|  4,355,218.

S128 Temporarily restricted netassets | | . ... .. ... ... ..., g 28 0

9|29 Permanently restricted netassets, . . . . .. .. .. . ittt d 29 0

2 Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

.3 30 Caputal stock or trust principal, or currentfunds | . ... . ..., .. 30

®131  Paid-in or capital surplus, or land, bullding, or equpment fund . = . 31

:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Totalnetassetsorfundbalances . | . . . . .. ... . ... ... ..., 4,798,919 33 4,355,218.
34 Total habilities and net assets/fund balances. . . . . . . .. < ... .. .. 5,425,826 34 4,977,164,

Form 990 (2011)
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*Form 990 (2011)

JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xf. . . . . . .o oo v v v v v v v

Ot e W =

2,773,444,

Total revenue (must equal Part VIll, column (A),Ine 12). . . . . . v v v v o v o v it i v i e
Total expenses (must equal Part IX,column (A),ne25). . . . . « v v o o v i v v i i e e s

3,217,145.

-443,701,

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . . . . . . ..

4,798,919.

1
2
Revenue less expenses Subtractlne2fromlne1 . ... . . .. . o i i i e o e a 3
4
5

Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... ... .. .....
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) s v v v v et e et et e e e e e e e e e e e e e e e e e e e e e e 6

4,355,218,

2RO Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . .. .............

2a

3a

Accounting method used to prepare the Form 990: [:I Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .
It the organization changed either its oversight process or selection process during the tax year, explaun in
Schedule O

It "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis D Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes| No

2a X

2b | X

2c | X

3a X

3b

JSA
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.SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Oben to Public
ﬂ?ﬁ;’;ﬁ'}fgy‘e‘m%xif,”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

OMB No 1545-0047

Name of the organization Employer Identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box)
1 - A church, convention of churches, or assoctation of churches descnbed in section 170(b){1)(AX1).
A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

h WN

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

|

[ |

E A community trust described n section 170(b){1){(A){(vi). (Complete Part Il )
el ]

(3}

]

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type |l c Type Il - Functionally integrated d [:' Type 1l - Other

By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
organization, check this BOX | . | e e e
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i1 Yes| No
and () below, the governing body of the supported organizaton? . ... .. .. ... ... 11g() X
(i) A family member of a persondescribed in () above? . L e 1g(ii) X
(lii) A 35% controlled entity of a person described in (1) or (1) above? ... . . ... 11g(ih) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization (Iv) Is the (v) Did you notity (vl) Is the (vil) Amount of
organization (described on fines 1-9 organization n { the organization | organization in support
above or IRC section ch'(l);fe‘:r:" in col (I) of col (i) organized
(see Instructions)) Y e | your support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
.Schedule A (Fori 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part l1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedontitsbehalf . . . . . . .

3 The value of services or facilities
turmished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . . . ..

5 The portion of total contrnbutions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . .. ...

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or tiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned ... .. .. ...

8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Isregularly carrredon . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartlV) . . . ..o
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (S@OINSIIUCHIONS) « = + ¢ « « + 4 v ¢ v ¢ s o ¢ s o s s o o s s o s s 12 l
13 First tlve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand Stop here . . . . . . & v v v v v e o o e o v o u o 4 4 s 4 e e e e s s e e s s m s e s x e s s x s s » ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 ., . . . ... ... ... ...... 15 %
16a 331/3% support test - 2011, if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ., . ... ... ... ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , , . .., ........... >

17a 10%-facts-and-circumstances test - 2011. |f the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

010 a2 1T« T T >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organmzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGANIZANION , . . . . . .t v vt v vt e m e e ot s e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, Lt v v v v v e v v e e o e e u w e o e e e et s o e s m o s s 4 et s v e et s u e e e et e e ee s > D

Schedule A (Form 9380 or 990-EZ) 2011
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JUNIOR TENNIS CHAMPIONS CENTER INC.

. Schedule A (Forfn 990 or 990-EZ) 2011

52-2114223

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under PartIl.  /a
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that I1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | | .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., , . . .
6 Total. Add ines 1 through5, , , , . ..
7a Amounts Iincluded on hnes 1, 2, and 3
received from disqualfied persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7b. . . . . e e e
8 Public support (Subtract line 7¢ from
NeB6 ) v v v v v v o o v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amountsfromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES . & 4w ¢ v v v o v v o v o s s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses ,
acquired after June 30, 1975 , ., , .,
¢ Addlines 10aand10b . .. ...
11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business I1s regularly
carrned oOnN « = ¢ ¢ ¢ e 0 e e e v s a
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) ., ..., .....

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check thisboxand stop here. . . . . . . . v v v v v e o o o o v e v e e e s e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column (fy) . . . . . .. ... ..|15 %
16 Public support percentage from 2010 Schedule A, Partill, hine 15. . . . .« v v v o v v v v v o v v o o o v 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (hne 10c, column (f} divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 331/3% support tests - 2011. |f the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organizaton qualfies as a publicly supported orgamzation P

b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or hne 19a, and line 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organtzation P
19a, or 19b, check this box and see instructions P

20 Private foundation. If the organization did not check a box on line 14,

JSA
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
. Schedule A (Forfh 990 or 990-E2) 2011 Page 4

UEItAVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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.SCHEDULE D
(Form 990)

| oM No 1545-0047

Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990, %1 1

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear, . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . v v o i i i e e e c e w e e e e e e e e e e e e e e [:] Yes I:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O oHhWN -

Preservation of fand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .. .t i 2a
b Total acreage restricted by conservationeasements . . . . . . . . v s i i it et e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . . . v v v v v it v v v v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ o _______
4 Number of states where property subject to conservation easementis located » _ _ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ___
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and $eCtion T70MANBNI? . . . . o o o\ v s e e e e et e e e e e [ Jves [Ino
9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues included in Form 990, PartVIllLIine 1 . . . . . v o v v v v e vt e i i et e e e e » S ____
(i) Assets included in Form 990, Part X . . . . v v vt v it i e e e e e e e s e e | g S

2 It the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . i i i i i it i e i e e e et e e e » S o _o_-_
b Assets included In Form 990, Part X . . . . . . . v i i i e i e e u e e e s e e s e e e s e s e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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.

JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
.Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTmmTTmmmTmmmmmmmmmmmmeee o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes [_I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . v i v i i i s e e et e e e s e e e e e e e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. i e e e e e e e e 1c
d Additionsduringtheyear . .. ... . .t it i i i s o 1d
e Distibutionsduringtheyear. . « v v v o v v v i v it e e e e e e 1e
t Endingbalance . . . . . . v o i i e e s e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, lne21? . . ... ... ... .......... ]_| Yes | |No

b if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {(¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. .+ . v v v e e e

d Grants or scholarshps . . . . ..
e Other expenditures for facilities .
andprograms . . . . . .. o0 ...

t Administrative expenses . . . . .

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganmiZations . + .« - « v &« v v v o b e e e e e e e e e e e e e e e e e 3a(i)
() related OrganiZalioNS . . . . v v v v v e v v i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
;ELsf'l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « « v v o v o i h e e e e e
b Buldings - ... .............. 10,372,110 5,967,311 4,404,799,
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. .... ... ... 47,239 36,455 10,784.
e Other . -« ¢ ¢« v v i i v i it v e e, 26,641 26,641
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 4,415,583,
Schedule D (Form 990) 2011
JSA
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

.Schedule D (Form 990) 2011 Page 3
LRl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securnity or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . . . . . ... ... ......
(2) Closely-held equityinterests , . . ., ... ......

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {(c) Method of valuation.
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(3)

(6)

(7)

(8)

(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PantX, col (B)In€ 15) , . . v v v « v o o o « o o« 8 o o o o o 4 o o o o o v 8 s o o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value '

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)
10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
82813E 526W 5/13/2013 11:58:11 PM V 11-6.5 8468001 PAGE 29
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

.Schedule D (Form 990) 2011
Reconclliation of Change In Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VI, column (A), kine 12) . . . . . . .. 1 2,773,444,
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . .. ... .. 2 3,217,145,
3  Excess or (deficit) for the year. Subtract ine2fromlne 1 . . ... ... 3 -443,701.
4  Netunrealhized gains (losses)oninvestments = L L e e 4
§ Donated services and use offacilities | . . . . . L L e e S
I 6
7 Priorperiod adiUStments | L 7
8  Other (Describe NPart XIV) . .. . .. 8
9 Total adjustments (net). Add lines 4 through8 . . . . . . . ... . 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3and8 . . .. ... 10 -443,701.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~ . . . ... .. 1 3,238,477.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . L. ..., 2a

b Donated services and useoffacilies . . . ... .. ........... 2b

¢ Recoveresofprioryeargrants = = . . ... .............. 2c

d Other (Descrbem Part XIV.) 2d 465,033,

e Addlines 2athrough2d | | | | ... ... 2e 465,033.
3  Subtractline2efromiine . . . . .. e 3 2,773,444.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vlll,lne7b , . 4a

b Other (DescrbemPantXIV.) | . ... .. ... ... ... ... ... ab

C Addlinesdaanddb L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne12.) . . . . . .. . . . . . .. 5 2,773,444,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 1 3,682,178.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faclites 2a

b Prior year adjustments e 2b

¢ Otherlosses 01T TTUToiroriesireeeeees 2c

d Other (DescrbeinPartxiv)  ~ =~~~ """ -t Tttt 2d 465,033

e Add lines 2a through 2d L 2e 465,033.
3 Subtractiine 2e from ine 1 . . . L L 3 3,217,145.
q Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (DescrbenPatXivy 4b

¢ Addlnesdaardab T mE T ac
5  Total expenses. Add inés 3 and dc. (This must equal Form 990, Part I, ine 18 ). . © - . . . .. .. .. 5 3,217,145,

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Farm 990) 2011 JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Page 5

Supplemental Information (continued)

PART XII - LINE 2D
RENTAL EXPENSES NETTED AGAINST RENTAL REVENUE ON FORM 990 BUT SHOWN AS

EXPENSES ON THE FINANCIAL STATEMENTS - 445,910

PART XII - LINE 2D
PROGRAM SERVICE REVENUE NETTED AGAINST PROGRAM EXPENSES ON THE FINANCIAL

STATEMENT BUT SHOWN AS REVENUE ON FORM 990 - 19,123.

PART XIII - LINE 2D
RENTAL EXPENSES NETTED AGAINST RENTAL REVENUE ON FORM 990 BUT SHOWN AS

EXPENSES ON THE FINANCIAL STATEMENTS - 445,910.

PART XIII - LINE 2D
PROGRAM SERVICE REVENUE NETTED AGAINST PROGRAM EXPENSES ON THE FINANCIAL

STATEMENT BUT SHOWN AS REVENUE ON FORM 990 - 19,123.

Schedule D (Form 990) 2011
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|  owmBNo 1545-0047

SCHEDULE E

Schools
F -
-(Form 990 or 990 EZ) P Complete if the organization answered "Yes" to Form 980, Part IV, line 13, or %1 1
Form 990-EZ, Part Vi, line 48. .
’ ' Open to Public
Department of the Treas ;
Internal Revenue Servnceury ] P Attach to Form 990 or Form 990-E2Z. Inspection
Name of the organization Employer Identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . ... ... ......... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and sCholarships? | | | . . L e e e e 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descrbe. If "No," please explain If you need more space,usePartll. . . .. ... ... ... .. ... ... 3 | X
_SEE_SUPPLEMENTAL PAGE " T T T T T
4 Does_the or—g-a;n_zat_lgn_n; ai;t—aTn_the_fc;ITowag_? - - B
a Records indicating the racial composition of the student body, faculty, and administrative staft? .~ . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINGIONY BaSIS? | . . e ap | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . L L e e ac | X
d Copies of all material used by the organization or on its behalf to soficit contnibutions? . . ... ... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to T
a Students' nghts orprivileges? | ... ... ........... e e 5a X
b ADMISSIONS POIICIBS?, | . . L 5b X
¢ Employment of faculty or administratve staft? . . . ... L L Lo o oo 5S¢ X
d Scholarships or other financial assISIANCE? | | | . | . . . . .. . ..ttt 5d X
e Educational policies? & L e e e e e e e e e e e e Se X
foUseof faClileS? | e 5t X
g Athletic programs? | e e | 59 X
h Other extracurricular activiies? | | | L L e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? _ . . . . .. ... . .|6a X
b Has the organization's right to such aid ever been revoked or suspended?_ . . . . . ... ... .. ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explam on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," explaimnon Part Il . . . . . . 7 | X
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2011)
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
.Schedule E (Form 990 or 990-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see nstructions).

SEE STATEMENT A ATTACHED

JSA Schedule E (Form 990 or 990-E2Z) (2011)
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.SCHEDULE J Compensation Information [ oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenus Service > Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imhiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment
g; ;'::rr?bursement or provision of all of the expenses described above? If "No,” complete Part Ili to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedin ine1a? , . . . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part Il
Compensation commitiee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organmizations - Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? | . . . . . . . . . . s e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organizalion? | | . L e e e e e e e e e e e e Sa X
b Anyrelated orgamzalion? | | L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | L, L i e e e e e e e e e e e e 6a X
b Anyrelated organization? | | L L L e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line ta, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"descnbemnPartlil , _ , ., ., ... ....... ... ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4858-4(a)(3)? |f "Yes," describe
Y0 1 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . v v v v i v v e e e e e e e e e e e e e e e s e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| oMB No 1545-0047

2011

.SCHEDULE D
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number

JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

FORM 990, PAGE 6, PART VI, SECTION A, LINE 10

SECRETARY / TREASURER REVIEWS AND SIGNS.

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 11B

AN ELECTRONIC COPY OF FORM 990 WAS PROVIDED TO EACH PERSON WHO WAS A

VOTING MEMBER OF THE GOVERNING BODY PRIOR TO THE FILING OF THE FORM WITH
THE IRS. VOTING BOARD MEMBERS WERE GIVEN AMPLE TIME TO REVIEW THE INCOME
ITEMS, PROGRAM EXPENSES AND INTERNAL POLICIES OF THE FOUNDATION PRIOR TO
THE FILING OF THE FORM. NO INFORMATION WAS REDACTED FROM THE COPY

PROVIDED TO THE GOVERNING BODY MEMBERS.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 12C

THE FOUNDATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

OF THE CONFLICT OF INTEREST POLICY BY CARRYING OUT PERIODIC REVIEWS.
THESE REVIEWS INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING SUBJECTS:
WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING;
AND WHETHER PARTNERSHIPS, JOINT VENTURES AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE FOUNDATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSABLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PAGE 12, PART XI, LINE 5

ROUNDING - 4.

ATTACHMENT 1
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS EXPENSES 41,925. 41,925,
SCHOOL EXPENSE 7,275. 7,275.
SUMMER PROGRAMS 6,047. 6,047.
TENNIS EQUIPMENT AND SUPPLIES 21,808. 21,808,
CREDIT CARD FEES 56,363. 56, 363.
HOUSING 3,175. 3,175.
UTILITIES 1,405. 1,405.
SUPPLIES 9,116. 6,837. 2,279,
TELEPHONE 16,260. 16,260.
POSTAGE & SHIPPING 3,506. 3,506.
BAD DEBT EXPENSE 163,706. 163,706.
DUES AND SUBSCRIPTIONS 1,104. 1,104.
TOURNMENT 43,110. 43,110.
TOTALS 374,800. 372,521. 2,279,
JSA Schedule O (Form 990 or 990-EZ) 2011
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Schedule R (Form 990) 2011 Page 5

1Rl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011
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LT}

RENT AND ROYALTY INCOME
Taxpayer's Name tdentifying Number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

DESCRIPTION OF PROPERTY
TENNIS COMPLEX, COLLEGE PARK, MD

] LYes l No bld you actively participate in the operation of the activity duning the tax year?

TYPE OF PROPERTY:
REAL RENTAL INCOME i e e e e e

OTHER INCOME:
TENNIS COMPLEX, COLLEGE PARK 50,000.

TOTAL GROSS INCOME . o o o ot i o e i o s e et o a e o s s s o s o s oo o s o o o a s o o o s o oo o s o oo s a o oo s o 50,000.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . . . . . o vt vttt i et et eneens 405,934.
LESS: Beneficlary'sPortion . , , . . . . . . 0 v v v s v i v e i e e e e
AMORTIZATION
LESS: Beneficiary's Portion . . . . . . . .. .. i i i e s s e e e
DEPLETION |, . . . . i i i i e i it e vt it e e e e e e e e e e e
LESS: Beneficiary'sPortion . . . . . . .. .. . .. ittt e e e
TOTALEXPENSES . . . o o v vttt e et e et et e e e e e e e e e e et e e e e e e e 445,910.

TOTAL RENT OR ROYALTY INCOME (LOSS) & &+« & s s o o o o o o s o s e o s s s o o s ot o s s o o o o oo o o o e o o s o e . -395,0910.

Less Amount to
Rentor Royalty . . . . . . . . . i i it it it st e e e it e e s e e e e e e e e
Depreciation . . . . . . L. .. s i e e e et e e e e e e e e e e e e e e s e e
Depletion . . . . . . i . . et e et ot e e e e et e e et e e e e s e e e e e e
Investment INtereStEXPENSe . . . . . . . . . i . i i et it e e e e e e e e e e e
Other EXPeNnSeS . . . . . . v v v e s v o s s e o e v s o s s e e s e s e e e e
Net Income (LossS) to Others . . . . . . . . . . i i it e it e s s s m s ot a s o e s oo s o e s

Net Rentor Royalty Income (LOSS) . . . . . v vt v v v v v b s ot s o o n s o s st s s st s v st s s o oo v o o m s o -395 . 910.
Deductible Rental Loss (H Applicable) . . . . . . . & & i & i e v e o s & & s s s s s e e m s a4 s e e u e s s s s 4 e e s s e s

SCHEDULE FOR DEPRECIATION CLAIMED

b) G (d) (e) 0 Basis { (g) Depreciation N 1 Life o
(a) Description of property {(b) Cost or (@Date | cps | Bus ;) o o n M( Y1 or U); e:remahon
unadjusted basis acquired des % epreciation prior years ethod rate or this year

SEE ATTACHMENT

JSA
1E7000 2 000
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
TENNIS COMPLEX, COLLEGE PARK 50,000.
50,000.

OTHER DEDUCTIONS

INSURANCE 39,976.

__39,976.
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
TENNIS COMPLEX, COLL 50,000. 405, 934. 39,976. -395,910.
TOTALS 50,000. 405, 934. 39,976. -395,910.
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JUNIOR TENNIS CHAMPIONS CENTER

TENNS CENTER AT COLLEGE PARK

AOIl- Yoiv

The Juntor Tennts Champions Ceneer JTCC) etrives @ be the best training center in the vorld for young anmis
players from therr ntroduction © the game dwough opter colleglate and professional competition. Inspived by a

love of childen and the sport of tennis, the JTOC hat an unuwavering
champons who upl\oldduh&g*utcmnpcﬁdw,cdumLandpcmmlmbma&J

As a not-for-profit 501(c)(3) organization, the JTCC can most cffectively J
each child’s development. In rocognition of the substantial costs associated

nt o devcloping eennis
by realize their full poten tial

DG‘IS the resources required for
| with long-term tennis tralning,

tuition is subsidized for every swdent-athlete at the JTOC without regard d

ethnicity, or sociceconomic background. .

In the summer of 1999, the JTCC's roster Lacluded & handful of w
'I‘twu.gbctibcﬁvcooachm& lots of hard wark, and frec tryouts over the nex
steadily. In 2002 our first pradustc beaded for Yale University and its men’

In 2006, the JTCC program consists of thirty regionally, cationally and tutes
bid a fond farewel! to sux graduates headed for academic and teauds pursuits
tncloding Vanderbilt. University of Virginis, University of Wisconsin, Univ
of Maryfaad and West Point,

'l’hebcstLsyatocomeaslheJ'I‘CCcmbadcsuponltsnmﬁvcym. A sy
andpmgmmsarehighlydcvclopedandsu'ﬂimpmving,meuniquchch

9 race, gender, national origin,

crs with potoutial and enexgy.
1 few ycars, our program grew
"varsity team.

natlonslly ranked playcrs. We
at top educational institntions,
rexsity of Alabama, Urdversity

per staff is in place, the plans
Meglior system is proving lts

worth, and roany of our student-athletes are achieving world-class results

P. I/Z»

STATEMENT A - FORM 990, SCHEDILE €, LINE S




M i
iﬁ%!_ﬂ (3] STATEM
pEliteaifiing proge ti«ﬂ\%‘ V@\d%o

g . gl : uniculum"éffere
gpt)\b rtaﬁon of real life leachlng and 21st oentuw iy owdes%nr students

Hb}mﬁaﬂy and athletically.

x*..f

ﬁqlﬁpg’ﬂan?%aﬂ ofour program is our mentoriy. Each playend “{3?@
4 proyerstes his or her piayers' training, academicSylourname s X

?i'tm sHesdackle issues related,to: competing with integfit ,
Alebelieve that our mentoring relationships help to create a comm
6 @wme mentors in their own communities.

. Gharacter Building:.
M“Témns can be a veitiafor, greatness. Our philosophy and program seeks to help our
(e?ﬁrﬁ Qur lig‘mp leam selt-disclpline, integrity and problem-solving skills

ﬁampionslorj.ufe; Lt T
e‘ﬂ'm whataver'car/er "

y choosé

»

'f aymnmumt}&nf ice: '

We a@g ootmilted lédnvo'!ving oqr pjayers in community service and volunteeri

take;ﬂit:gxriﬂ 61;51(18 li'to- dapt coachlig er mentoring. Studies ha
1 the most eff u@gﬂgg reing-po:

el a5l RleniptEsttitngag

at%"?"%t!’ﬁﬁ?ﬁr all students.

Communﬂy Impact:
Twenty percent of our player§
finandial aid tatHese sttdents: In a el
families, Most-of our §0dATS B8UId Gt

Sfordable to middle dlass
G g er finaheial

PO

Word-Class Tennis Trainlng: b
The Champiens Center has 4 TilgRly uall perenced interhatogd)- eqa 5 £6aif cbfasmung of former professional, Davis Cup,

and top college players. All of gur seniox s have a High Perfortiante Soaehi dé??vﬁ@é‘frm (the hightsttewetof certification offered
by the United States Tennis Association) and are students of the gamer ~ iy

3L
N P T Jor. N

~
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that there were reccived and accepted for record in the

Department of Consumer and Regulatory Affairs, Corporations Division, on
08/05/1998 00.00-00 Articles of Incorporation of.

JUNIOR TENNIS CHAMPIONS CENTER INC.

The above named corporation is duly incorporated and existing pursuant to and by virtue of the
Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs
in the District of Columbia as of the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuance

of this certificate in Good Standing, according to the records of the Corporations Division,
having filed al! reports as required by the District of Columbia Nonprofit Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed as of 01/17/2012 15:39:20

Business and Professional Licensing Administration

%‘M & Yo

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C Gray

Mayor

Tracking # UX616BGWNO



o 8868 Application for Extension of Time To File an

ISA

Fov. 0o oy 2012) Exempt Organization Return OME No. 15451708

Department of the Treasury » File a separate application for each return,
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously flled Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEXTl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partionly . . . . T
All other corporations (lncfud/ng 1120 C fllers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print JUNIOR TENNIS CHAMPIONS CENTER, INC. X152-2114223

Flte by the Number, street, and room or sulte no. If a P.O. box, see instructions. Social secunty number (SSN)

fimayour |c/0 BCRS ASSOCIATES, LLC; 77 WATER STREET - 9TH FLOOR | []

retum See Chy, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions.  INEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAX No. » N/A
* If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . . . »[]
« f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis [s
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [TJand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti  FEBRUARY 15 20 13 , to file the exempt organizatlon return for the organization named above. The extension is

for the organization's return for:
» (] calendar year 20 or

» X tax year beginning JULY 1 ,20 11, and ending JUNE 30 ,20 12
2 If the tax year entered in ine 1 is for less than 12 months, check reason: [JInitial return [ Final return
[ Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2012)
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, Form 8868 (Rev.1-2012) Page 2

¢ If yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JUNIOR TENNIS CHAMPIONS CENTER, INC. X]52-2114223

File by the Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN})

i oo™ |c/0 BCRS ASSOCIATES, LLC. 77 WATER STREET - 9TH FLOOR | (]

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instrucrons — |NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) . . . oo
Application Returmn | Application Return
Is For Code |Is For Code
Form 990 01 JUSREMEAR TEF bR B S O R S el
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No » 212-440-0811 FAXNo.» N/A
* If the organization does not have an office or place of business In the United States, check thisbox . . . ... .»d
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s
for the whole group, check this box . . [J.if1ts for part of the group, check this box » [Jand attacha

list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until mMmAayis 2013
5 Forcalendaryear . or other tax year beginning . JULY 1 ,2011  ,andending __ JUNE30 2012
6 i the tax year entered in line 5 1s for less than 12 months, check reason:  [JInitial return (J Final return

[ Change in accounting pernod
7  State in detail why you need the extension  ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ga |$ 0.00

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |3 0.00
Cc Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authonzed to prepare this form
-, e

/

N 8
Sgnanper— ~ N Tale> CPA Date» 2/15/2013
’ Form 8868 (Rev 1-2012)

]
f

7\—/




